
r’^ITIONS OF OP"?.ATION DURING ( 
; INTERIM STATUS

UA 2^ii
1^

Date Prepared:

The infonnacion-shown below is based solely on the information that the owner end 
operator of this facility submitted in Part A of the Hazardous Waste Permit 
Application. This is not a determination by EPA that this facility is an environ­
mentally acceptable facility for treating, storing or disposing of the hazardous 
wastes listed below.

I. Facility Name: 

Location:

Chemical Processors

Pier 91

Seattle, Washington 98119

EPA ID No: 'WAD0Q08129T7.

II. EPA considers the following to be the owner or operator of the facility and 
therefore the person(s) who must comply with the requirements set forth in 
40 CFR Parts 122 and 265;

Owner's Name; Chemical Processors, Incorporaded

Operator's Name: Cl^emical Processors,. Incorporated

III. During the period of interim status, the facility may use only the following 
processes for treating, storing or disposing of hazardous waste, up to the‘design 
capacities that are indicated:

PROCESS
S02-Tank storage

TO1-Tank treatment

DESIGN CAPACITY 

9,036,090 gallons

40,000 gallons/day

USEPA RCRA

3012906

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or solid wastes 
exhibiting hazardous characteristics with the following EPA Hazardous 'Waste Numbers;

K04-9- eiio

K050 U188

U051

U053 .

U197

DOOl

D003 D007 BOll

D004 D008

D005 D009

U052 D002 D006 DOlO



« •

FACILITY CHECKLIST
Ftcllity H.m: G-Vve^VT^pXT^

Reviewed by:

u.s. EPA ID #: WA'T^roO ^ I /'?■
Ficlltty address: ^/ . C 7/\y¥^ ^
Owner Ha»e; ^ "T'hc

Date: / /

Owner address: y.'5?*>0/ ,"T^ , C . J'7yV^
Estfeated closure cost: % ^6?j ' Date of estleate: /^ / ■ / ^^ '

Estleated post-closure cost: % - - ' - '- Date of estlaate: ' / ■ ■' ■/ ' ' ■■■

Latest annual adjusteent factor:
Total estlaated closure and post-closure costs: ^ 

Financial Assurance Mechanises

Last adjusted / /

Date Received:

■Mechanise Guarantor Naee A Address
' ;; - -: . Aeount of
Effective Date Coverage

7- / > /F£
Validation 

Date Initials

■■■ -i: /■ / / ..
-■

- / B / / V ■

'■ ■ v^-'V / ■ / /
- .4v.- ^-h.'f / / ■ V-; S.-

Vr*

. -:X ':•< 

; - -

^v-'..vi

• •-V}
Totti Coverage V J 5^0

Liability Coverage Mechanises

Mechanise

Date Received: 3 / 2’^^/

' • - ^Aeountof Validation
Guarantor Naee ' Effective Date Coverage Date Initials

d fy¥^ / YAy/^c^riuji/j,'^ /y / y3 ?5cr:)/5cx:^ 1 /
YLA/S /f TYtj if <i/iK /f r

J
^cco/ce:>^ 1 ■ / ^ -

. '

it ■■■ ■■ ■ 1 /

II / / •

r / / /
/ / / /

FOLLOW-UP ACTIONS REQUIRED

Total Coverage $ , Od^O•
/

DATE REQUIRED
Review cost estleates {W days after anniversary date) T /=^/Y^

Coeeents: Br^C g? I C > I

Attachments:



Plesse prir>t or type in the unshaded areas only 
* fill—in areas are spaced for elite type, i.e., 12 chs--’>ctersfinch). Form Approved 0MB No. 1S8-R017S

i.'FORM

illf
GENERAL

‘NyiBONMENTAU;PRO,TEC.TION:AC:EN5Y,,:^^^ jg |. EPA I D. NUMBE

KBEL ITEMS

^maimngai^r^^

the “General Instructions'' before staking.) ,.

Si
^AD000812917

ation carefully; if any of itfls incorrect, cross 
through it and enter the correct data in the 

t appropriate fill-in area beiow.; -Also, K any of 
i^prep^ted ^ta is 
left of the label space li^ehm^omsattaa 

-that should appear), piease p*>ia]elBt.^<ai» proper fiii-in Jareafe/ beio«v.^^«^^ as 
compiete and correct, you i 
Items 1,-111, V, and Vl ;fe 
must be completed r»ff8^/es4S&-3Sj!ete;fi8 
Items if - no label has been pfotdded^efn^ato 
the instructions for -detailed Sitem descrip­
tions and for the legal authorizations: under 
which this data is collected^5|iy«J;^

II. POLLUTANT CHARACTERISTICS
INSTRUCTlONSr Complete A through J to determine whether you need to submit eny permit application forms to the EPA If you answer "yes" to wy 

^questions, you must submit this form and the supplemental form listed in the parenthesis following the question: Mark "X" in the box mjihe^ird column 
i|f the supplemental form Is attached. |f you' answer "no" |o each question; you need not submit tiny of these fpims.:Yqu may answer 
^ excluded from permh requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced

■,^g^^g^.p.c QUESTIONS il^^^^PECIPIC^OUESTIONsfi^^^^^^ mark *X*

= BiVfDoes or Will this .facility Y«/«frer existing or proposed^
include a corK«nti«ted animal feeding operation or^

--------------- ...— .....«f^urtlc animat prod^on ^li^r whU* results in af 
discharge to waters of the UpS.? (FORM 2B)

C. Is this a facility which currently results in discharges 
- tha US. btheriThan^os^ de«"b«l;in

or B above? (FORM 2C) - ■ - ;^r j ’

,D. Js this a proposed facility {other than those described.^ 
^^a ^ df B abov^y^yM result.in a4bcharge|p- 
- waters of the U,S,? (FORM 2D)

E. Does dr will this facility treat, store,'w dispose'of 
5^'^l^hazardout wastes? (FORM

F£ Dd you or wilt you inject at this fadlity Industrial bVS 
—Imunicipal effluent below the lowermost stratum con— 

:-;P|taining, withm ;one'^ quarter mile of the well bore— 
5 A>sundergrouhd sources of drinking water? (FORM 4) Sg^;

rG.: Do you or will you inject at this facility ariy produced 
Water or other fluids which are brought-to the surface 

:,' in connection with conventional oil or natural gas pro- 
sl^duction, inject fluids used forehhanced recove^ of 
'il^bil or natural gas, or inject fluids for storage Of liquid 

?•'hydrocarbons? (FORM 4) * =; r.

H?Do you or vvill'^ injert at^is facility fluids for s^ 
— cial processes such as mining of sulfur by the Frasch 
IStprocess; solution-minlng of minerals, in situ combus-— 
i^tlon^of fossil fuelfor recovery of geothermal energy71?INFORM 4) • -'s—

I._ Is this facility a proposed stationary source which is 
. —one of—he 28 industrial categories listed in the in? 

■—?structions and which will potentially emh 100 tons 
■—Vpet y®®r of any air pollutant regulated ;under—he 
— Clean Air Act and may affect or be located Jn'art 

attainment area? (FORM 5)
III. NAME OF FACILITY

.J,> Is this facility a proposed stationary source which is. s^NOT one of rthe 28 Industrial cate^ries listed In the- 
—;!|instructions and which will potentially emit 250 tonsg 
—Kper.year of any air pollutant regulated under the Cleah j

sesaCH. E. KI.C A L P R 0 C.E S. S.O.R S .I.N.C
IV. FACILITY CONTACT

c
1 SKIP

18
18 • 18

, A. NAME at TITLE flost, first, A title)
I i I 1 I I I IH I. N. K A N. J. I. H .S.ALE./ E N G I N E E R I N G

48 48 48

B. PHONE-farei code..4:no.>.

I I2 0 6 7 6 7
48 « 81

0 3 5 0

V. FACILITY MAILING ADDRESS
S-'Mi-A. STREETOR.P.O. BOX;. ^ .5; .

:mKiy;i.8’8oagi—s
5501 AIRPORT WAY SOUTH

I I
S.E.A.T.T.L.E

till

9 8 10 8
"'■"Solid Vi®f—^t?5Tvr»yiF-

VI. FACILITY LOCATION
g.;:v-vr A. STREET. ROUTE NO._OR.OTHER SPECIFIC IDENTIFIER A'

1 I I I I I I
PIER 91,

tl 18

“ >5—- ■■ B. COUNTY NAME , ;.ii—.f—
1

K H
 _ 0. 1 1 1 1 1 1 1 1 1 1 1 1 1 lilt

48
• .■■■ - - •-

TO

— ■;

\

■j. . ,.1-?,' c. CITY OR TOWN ' 0. STATE E. riP CODE - F.'C<OUNTY CODE fit known)C

6
1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

SEATTLE
14 - 44

W A 9'8 l'l'9 :.i£ OSS
41 - 84

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



;:ontini3ed from the front 
VII. SIC CODES U-dIgit. In order of priority)^

a. first,:

2.9.1.1 ^^'piSijVERY OF WASTE OIL FOR FUEL JL.
1

1 i 1

3 .4 .7 .1
IS

IS •> - «•

(specify)

HAZARDOUS WASTE MANAGEMENT
third

(specify) (specify)

vHi. OPERATOR

8
I I I I r I I

CHEMICAL PROCESSORS INC
^«:asa

,.t^>f..«. STATUS OF OPERATOR (Enter the appropriate letter into the answer bpx; if "Other”, specify.)i5fi>,^-^ (area code A no.}
-F-FEDERAL s;u^lM = PUBLIC (other than federal or state) , (specify) 2 0 6 7 6 7

1* - tl

0 3 5 0

e.-street or P.O.

5 5.0.1 .A.I.R P O.R.T. .W.A.Y. .S .0 .U ,T ,H .

B

F. CITY oRiTowN-

SEATTLE
I I r Till

G.state;

(i A

H. ZIP CODE IX. INDIAN LAND

9 8 10 3 Is the facility,IcKated oa Indian lar^?.^yv^^i;

C. ^ A. NPDES (Discharges to Surface Water) -D. PSD (Air Emissions from Proposed Sources) ;

9 N
1 1 1 1 i i 1 i 1 1 i t C

9
T

P
f

■S'
1 1 T i 1 i 1 1 1 1 I 1

t« IS 17
IS • 30 1 S ts 17

IS - • - -f-rv .. .so

- i;
. ■ -S'f

VSfeS ■'■
UlC (Underground Injection of Fluids) 

T I I I r I I I I I T
7 0 9 9

(specify)

Wash. State Dept of Ecology
RCRA (Hazardous Wastes)

T I I I I I I I r~i I

XI. MAP

-I I I I I i i I I

30 Ifl t< tT tf

(specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property bouhderies. The map must show 
the outline, of the facility, the location of each of its existing and proposed intake and discharge structures/each of its hazardous waste 
treatment storage^ or disposal facilities, and each well where it injects fluids^underground. ,Include all springs, rivers and other surface 41 
water bodies in the map area. See instructions for precise requirements®AS^:/^ffeg^iigiiJ«t#i^#JAfeg.fl«ll«4|^A^4^'S-''^A

XII. NATURE OF BUSINESS (provide a brief description

A Hazardous waste management 

markeijr reclaimed oil

XIII. CERTIFICATION (teeInstructions),

1: certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all V 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the |7 
application, / believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 4 
false information, including the possibility of fine and imprisonment ^ i,A ; v;: ; ' ^ r .A ;;;

A. NAME a OFFiciAU TITLE (type Or print)

Ronald S. West, President

COMMENTS FOR OFFICIAL USE ONLY^

PA Form 3510-1 (6-80) REVERSE



Please,priMt or type in tne unsnaOed areas only 
'(fiH—in arias are spaced for elite type, i.e., 12 characters/inch).

APPLICATION
APPROVED

23 :

Form Approved OMB No. 158-S80004

3 ^®^EPA
U.S VIRONMENTAL PROTECTION AGENCYHAZARDOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
is required under Section 3005 of RCRA.)

I. EPA I.D. number:

A p

oo

0 8 1 2 9 1
FOR OFFICIAL USE ONLY.

DATE RECEIVED
mo.. A day)

COMMENTS

mvim
II. FIRST OR REVISED
Place an "X" in the appropriate box in A oi^Selb'^'lfHa?*' one box only! to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)
1. EXISTING FACILITY (See instructions for definition of yexisting” facility. 

Complete item below.)

7l0 Oil
oay 1 FOR EXISTING FACILITIES. PROVIDE THE DATE ^yr., mo., & day) 

---------- OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED0 11 j (use the boxes to the left)

2.NEW FACILITY (Complete item below.j
FOR NEW FACILITIES. 

- PROVIDE THE DATE 
4 (yr., mo., <fir day.1 opera- 
1 TION BEGAN OR IS 
J EXPECTED TO BEGIN

8. REVISED APPUCATION (place an *'X” below and complete Item I above) 
r~| 1. FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity} in the space provided on the form (Item Ut-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE_______ DESIGN CAPACITY

Storage:

CONTAINER (barrel, drum, etc.) TANK
WASTE PILE

SURFACE IMPOUNDMENT
Disposal:

INJECTION WELL LANDFILL

LAND APPLICATION 
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR 

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR HECTARE-METER 

OBI ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT 
INCINERATOR

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring m tanks, 
surface impoundments or mciner- 
afors. Describe the processes in 
the space provided; Item III-C.)

T01 GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR

T04 GALLONS PER DAY OR 
LITERS PER DAY

UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE
GALLONS................................................................ G
LITERS....................................................................L
CUBIC YARDS.....................................................Y
CUBIC METERS............................. C
GALLONS PER DAY.......................................U

LITERS PER DAY............................................... V
TONS PER HOUR............................................... D
METRIC TONS PER HOUR............................ W
GALLONS PER HOUR.....................................E
LITERS PER HOUR............................................H

EXAMPLE FOR COMPLETING ITEM III {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET...............
HECTARE-METER.
ACRES..........................
HECTARES...............

. A

. F 
, B 
. Q

C DUP

LI
N

E
N

U
M

B
ER A. PRO- CESS 

CODE 
(from list above)

B. PROCESS DESIGN CAPACITY
FOR

OFFICIAL
USE

ONLY LI
N

E
N

U
M

B
ER A. PR CES 

COD 
(from 

abovi

O- B. PROCESS DESIGN CAPACITY
FOR

OFFICIAL
USE

ONLY1. AMOUNT(specify)
2. UNIT 

OF MEA­SURE 
(enter 
code)

s
E
list 1. AMOUNT

2. UNIT 
OF MEA­SURE 

(enter 
code)

X-1
IS -18 18 - 27

2L.

G
2V - 32

5
ts - 18 t» - Z7

28
29 • 32

5 0 2 600

X 1

_L
J_

_

T 0 3 20 E 6 :

1 S 0 2 9,036,090 G 7

2 8

3 9

4 10
16 - 1* 19 • 27

26
29 - 32 16 - 18 19 - 27

28
29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continjj^d from the front.

111. PROCESSES (continued)
C. SPACE FOR ADDITIONAL PROCESS CODES O,. . OR DESCRIBING OTHER PROCESSES (code "T04 /. FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY.

We operate a resource recovery facility at this location. 
Raw materials are someone elses's by products.

mmm.IV. DESCRIPTION OF HAZARDOUS WASTES _____________ ___________________________________________________________
EPA HAZARDOUS WASTE NUMBER — Enter the four-digrt number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfc.1 from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes.

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s/ that will be handled 
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are;

PNGUSH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. 
TONS. . .

. p 

. T
KILOGRAMS . . 
METRIC TONS .

. K 

. M
If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code/s/ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/s/ from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code/s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and Ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

LI
N

E
N

O
.

A. EPA HAZARD. 
WASTENO
(enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C. UNIT 
OF MEA­SURE 

(enter 
code)

D. PROCESSES

1. PROCESS CODES
(en ter)

2. PROCESS DESCRIPTION
(if a code is nof entered in D(i})

X-1 K 0 5 4 900 p
1 )

T 0 3 D 8 0
1 1 i 1

X-2 D 0 0 2 400 P
1 1

T 0 3
1 1

D 8 0
1 1 1 1

X-3 D 0 0 1 100 p
1 1

T 0 3 D 8 0 i t 1 (

X-4 D 0 0 2
1 1 1 1 1 1 1 1

included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3■



toMtinJeo'from page 2.
NOTEi i^otocopY tf'is page before completing if have more than 26 wastes to list

s 1
A D

oo

0 C
O 1 2 9 1 7

c

w w 1
1

2 - 13
14 IS

Form Approved OM8 No. 158-S80004

EPA i.D. NUMBER (enter from page 1) FOR OFPICIAI. USE ONLY
s T/A C

w DUP 2 DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA c UNIT D. PROCESSES

U
N

E
N

O
. HAZARD. 

WASTENO 
(enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

SURE
(enter
code)

1. PROCESS cooes (enter) 2. PROCESS DESCRIPTION 
(if acode 18 not entered in D(D)

73 - 27 3S 36 27 2» 27 29 27 - 29
27 - 29

1 K 0 4 9 7,000,000 G S
1

0
1

2 D 8 0 T
1

0
1

1
1 >

Municipal Sewer, Market Product
2 K 0 5 0 Included with above

1 1 1 i i 1 1 1

Included with above
3 K 0 5 1 n II

II
1 1 1 1

II II II

4 K 0 5 2 II II
II

1 { i i 1 i i I 1

II II II j

5 P 1 1 0 II II
II

I 1 1 I 1 1 1 1

II II II 1

6 U 1 8 8 300,000 G s
I

0
1

2 T
1

0

1

1
1 I 1 1

Municipal Sewer
7 U 0 5 1 Included with above

1 1 1 1

Included with above
8 U 0 5 2 II II

•1
1 1 t 1 1 1

II II It

9 U 0 5 3 II II
II

1 I 1 t 1 1

II II II

10 U 1 9 7 II It
It

V

1 i 1 1 1 1 1 1

II II II

11 F 0 1 7 750,000 G s
1

0
1

2 D

1

8 0 r
1

0

1

1
1 1

Municipal Sewer
12 F 0 1 8 Included with above

( 1 ( 1 1 i 1 1

Included with above
13 D 0 0 1 Unknown G s

1

0
1

2 T

I

0 1 D 8 0
I 1

Municipal Sewer

14 D 0 0 2 II G s
1

0
1

2 T
I

0
1

1
)

D
1

8 0
1 1

II II

15 D 0 0 3 •1 G s 0
1

2 T 0 1
1

D
1

8
1

0
1 1

II II

16 D 0 0 4 II G s
1

0
1

2 T
1

0
1

1
1

D 8
1

0
1 1

11 II

17 D 0 0 5 II G s
1

0
1

2 T
1

0
1

1 D
1

8
1

0
i 1

If II

18 D 0 0 6 II G s
1

0
1

2 T
1

0
1

1
1

D
1

8
1

0
1 1

II II

19 D 0 0 7 II G s
1

0
1

2 T
1
0

1

1
1

D
1

8
1
0

i 1

II II

20 D 0 0 8 II G s 0
1

2 T
1
0

1

1 D
1

8
1

0
1 1

II II

21 D 0 0 9 It G
1

s
1

0
1

2 T
1

0 1 D
1

8
1

0
1 >

•1 II

D 0 1 0 II G
1

s
1 i
0 2

1

T
1
0

1

1
{

D 8 0
1 1

II II

23 D 0 1 1 II G
1

s
1 1

0
1

2 T
1

0
1

1 D
1

8
i

0
1 1

If II

24
I 1 1 1 1 1 1 1

25 1 t 1 i I I

26 1 i i 1 1 1 t 1

23 26 27 3S 3« 27

- 29 27 - 29 27 29
27 - 29

EPA Form 3510-3 (6-60) CONTINUE ON REVERSE

(enter "A”. "B", “C
PAGE 3 _____ OF 5

, e(c. behind the ‘ 3" to identify photocopied pages)



^on11nued from the front.

"iv. description of hazardous WASTl .continued)
~£. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3.

ERA I.D. NO. (enter from page I)
s

T W b 1 Ol o! 0; 8 1 2I 9^: 1 |t/a1 c

l716
17 »« U?

V. FACILITY DRAWING„„.......................... ........^^
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions f°''['~'or^detaid^ l-

: VI. PHOTOGRAPHS
‘ All existing facilities must include photographs (aerial or ground—level) that clearly delineate ail existing structures; existing storage, 
I treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
latitude (degrees, minutes, & seconds)

4
tiS

7 3 8
o8

0
69

N
71

LONGITUDE (degrees, minutes, & seconds)

3^ 2 2
1

2 2I Is 0 w72 BHSIiKHQiSBBai 79

; VIII. FACILITY OWNER.
I [X A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
; skip to Section IX below.

3. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

2. PHONE NO. (area code & no.)
I. N AME OF FACILITY'S LEGAL OWNER

4. CITY OR TOWN

IX. OWNER CERTIFICATION _____________
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the inforrnation, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type)

Ronald S. West, President
X. OPERATOR CERTIFICATION;

I / certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
I documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / beheve that the 
i submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment.

mmm

A. NAME (print or type)

CONTINUE ON PAGE 5
EPA Form 3510-3 (6-80) PAGE 4 OF 5
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